
Technician Ratio Talking Points (Texas) 
A. Current status 

1. Texas rules regarding supervision of technicians require the following ratio per supervising 
pharmacist: 

2. Class A: 1:3, except if the pharmacy stocks less than 20 drugs, then 1:5 

3. Class G: 1:6 

4 . Other classes: 1:3 

B. History and evolution of ratio requirements 

1. Beginning in late 1970's, pharmacy clerks were beginning to assist pharmacists in non-judgmental 
tasks. There was no experience to validate safety of their work, and pharmacists were nervous 
about loss of their status and subsequently, their jobs. 

2 . Most states implemented a 1:1 ratio, at the beginning. 

a. Prescription processing was completely manual. Individual label typing, manual profiling, no IVR, 
no fax, requiring extensive time on the phone for the pharmacist. 

b. There were none of the current practices such as, electronic processing, IVR, central 
processing/filling, robotics etc. 

3. The training of "clerks/assistants" was on the job and individualized for each practice site leading 
to wide variation in skills and experience. 
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Technician Ratio Talking Points (Texas) 

C. Current status 

1. Technicians have formal training programs, competency assessments (PTCB), and licensure. 

2. Many techs work in environments where there are no drugs, therefore no opportunity for diversion. 

3. Electronic processing assures no prescription is dispensed without pharmacist verification. 

D. Why a ratio? And how does a BOP determine the proper balance? 

1. 15 states have no required ratio. 

a. AK, AZ, DE, HI, IL, lA, KY, MD, MO, Ml, NH, OH, OR, PA, Rl, VT. 

2. There is no evidence that a ratio has any bearing on patient safety. 

3. NABP position is that the PIC and staff pharmacists determine the number they can effectively 

supervise. The model act does not have language regarding tech ratios. 
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Technician Ratio Talking Points (Texas) 

E. Arizona experience 

1. Ratio eliminated in 2003 when rules required PTCB and licensure. 

2. Outcry from chain pharmacists that their companies would give them unreasonable numbers of 

techs to supervise. (claims of 20:1!) 

3. Hospitals never had a ratio. 

4. Nine years later, no excessive staffing of techs. No proven issues of patient safety issues. 

5. Most pharmacies leveled out at 4:1. 

6. Central processing/central fill/Mail service somewhat higher depending on type of operation. 

F. What is the limiting issue? 

1. Pharmacists must still verify order entry, correct dispensing and provide cognitive services. (Rate 

limiting step) 

2. Customer service is a high priority for firms, therefore service times are critical. 

3. Many states require CQI programs, most large firms already have such in place, and unreasonable 

errors, service delays etc. will be identified and process changes will be implemented. 



Technician Ratio Talking Points (Texas) 

G. Suggestion: Eliminate pharmacist/technician supervision ratios 

1. One size does not fit all. 

2. Ratios limit creativity to provide patient care improvements. 

3. VA and military have never used ratios and have exceptional patient care programs. 

4 . The Board has jurisdiction over the tech, pharmacist, PIC, and permit holder. This gives considerable 

clout for patient safety. If an unreasonable situation is identified, hold the PIC and permit holder 

responsible. 

5. Pharmacy systems now give unsurpassed ability to investigate errors, and simply applying a ratio no 

longer makes sense. 

H. Express Scripts request: 

1. Increase Class G pharmacies ratio to 1:8 at a minimum. 
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History of Pharmacy Technicians in Texas 
Summary 

 
September 1, 1981 – Texas Pharmacy Act amended to recognize the persons who assist pharmacists.  These 
individuals are called “supportive personnel” and defined as: those individuals utilized in pharmacies whose 
responsibility it shall be to provide nonjudgmental technical services concerned with the preparation and 
distribution of drugs under the direct supervision of and responsible to a pharmacist. 
 
November 5, 1982 – Board adopts first rules that include requirements for “supportive personnel.” 

• Training & Qualifications:  
o Supportive personnel must be qualified and trained to perform the tasks assigned to 

them. 
• Duties:   

o Prepare Rx labels. 
o Initiate and receive refill authorization requests.  
o Prepackage drugs. 

 
September 14, 1988 – Board adopts rules to place a maximum ratio (2:1) on the number of supportive 
personnel a pharmacist is allowed to supervise in Class A pharmacies.  (Note: Texas Pharmacy Act prohibits 
the Board from establishing a ratio in Class C pharmacies).  
 
March 21, 1996 – Qualifications. Rules amended to require all supportive personnel: 

• Employed after March 1, 1996, must have a high school degree or be enrolled in a high school 
program. 

• To have taken and passed the PTCB certification examination by January 1, 2001. 
 
September 1, 1997 – Texas Pharmacy Act amended to change the designation from supportive personnel to 
pharmacy technicians and give the Board the authority to determine and issue standards for recognition and 
approval of pharmacy technician training programs. The Board was also given the authority to register 
pharmacy technicians, but the agency was not funded to begin this registration. 
 
September 1, 1999 – Texas Pharmacy Act amended to give the Board the authority to register pharmacy 
technicians beginning January 1, 2001. (Note: No funding was provided with the passage of this bill therefore 
the Board did not begin the registration of pharmacy technicians on January 1, 2001.) 
  
September 16, 1999 – The ratio of pharmacists to pharmacy technicians may be 1:3 if one of the technicians is 
certified. 
 
September 1, 2003 – The Board of Pharmacy’s appropriation for the fiscal year FY2001-2003 included funding 
to begin registration of Pharmacy Technicians. 
 
February 23, 2004  – Board registers first pharmacy technician. 
 
September 1, 2005 – Texas Pharmacy Act amended to give the Board the authority to register pharmacy 
technician trainees. 
 
October 2006 – Board begins pharmacy technician trainee registration program.  
 
September 18, 2007 – The ratio of pharmacists to pharmacy technicians and pharmacy technician trainees 
may be 1:3, provided at least one of the three is a pharmacy technician. The ratio of pharmacists to pharmacy 
technician trainees may not exceed 1:2. 
 
 



Pharmacy Technician Ratios in Other States 
 

Ratio in Outpatient Setting # of States 
None 16 
2:1 11 
3:1 14 
4:1 and greater 8 

 



 

1201 Ellen Trout Drive 

Lufkin, TX 75904                                                                                                         4/30/13 

    Texas State Board of Pharmacy, 

     Brookshire Brothers operates close to 70 pharmacies in the State of Texas.  Brookshire Brothers 

supports the movement to expand pharmacist to technician ratios to allow for greater utilization of 

pharmacy technicians.  Pharmacist to technician ratios is an antiquated and arbitrary model that is 

becoming no longer appropriate in today’s changing pharmacy practice settings.  In today’s reformed 

pharmacy practice setting, the work environment is evolving to be a non-standard setting in pharmacy.  

Not all of our pharmacies conduct business in a standard manner for just dispensing prescriptions only.  

Many pharmacies today perform MTM, do nursing home blister packs, fill hospice, compound 

prescriptions, bill Medicare Part B, stock DME and diabetic products, perform immunizations, deliver 

prescriptions, recommend OTC medications, while dispensing and counseling every day prescription 

orders.  Technology in pharmacy has also progressed with electronic processing, IVR, robotics, will call 

bin management systems at pick-up, pharmacists counseling with IPADS, etc.  Eliminating the arbitrary 

ratios will allow pharmacies to maximize the use of pharmacy technicians to perform non-discretionary 

tasks to allow pharmacists to perform more professional services they are trained to do to enhance 

quality patient care.  Enhanced times for pharmacists to counsel can lead to better compliance and 

patient safety to reduce healthcare costs and produce better outcomes.  Pharmacy is demanding today 

more pharmacist involvement in MTM and disease management programs as well.   Pharmacists should 

be able to use their sound professional judgment to determine how many well trained qualified 

technicians their individual business may require allowing them still to safely supervise to meet the daily 

needs of their diverse patient base. 

          

         Sincerely, 

Keith Moseley  R. Ph. 

Keith Moseley  R.Ph. 

Pharmacy District Director 

936-634-8155 Ext. 4526 

 



 

800.505.5463 (toll-free)  |  512.836.8350 (local)  |  512.836.0308 (fax) 
 

12007 Research Boulevard, Suite 201  |  Austin, Texas 78759-2474 

 
 

May 7, 2013 
 
Gay Dodson, R. Ph. 
Executive Director/Secretary 
Texas State Board of Pharmacy 
William P. Hobby Building 
Tower 3, Suite 600 
333 Guadalupe St. 
Austin, Texas  78701 RE: Supervision ratio for pharmacy technicians 
 

Dear Executive Director Dodson: 
 

On behalf of the Texas Pharmacy Association, I ask that the Texas State Board of Pharmacy consider an alternative approach 
in addressing the ratio of pharmacy technicians supervised by an individual pharmacist.  Please be aware that TPA does not 
oppose changes in the current ratio standards.  However, while the supervision ratio is an important issue, other regulatory 
provisions regarding pharmacy technicians should influence what the ratio, if any, should be in the future.  The Association 
strongly believes that the best solution only can be found if various related issues are addressed simultaneously. 
 

TPA suggests that TSBP address pharmacy technician issues using a similar approach to the one recently taken with the 
sterile compounding issue.  TSBP should appoint a special task force – with broad representation – to consider all related 
pharmacy tech issues and existing rules and then submit a comprehensive report with recommendations to the TSBP.  This 
effort could be expedited so that any rule changes would be in place before September 1. 
 

Among the issues that the task force should consider for review and subsequently provide recommendations on are: 

 minimum entry-level educational requirements for pharmacy tech candidates; 

 establishment of different levels and modes of training for technicians; 

 increased specificity of continuing education requirements;  

 redefined and/or expanded roles for technicians – allowing for varying levels of responsibilities; 

 the supervision ratio of technicians to pharmacist; and 

 any additional issues identified by the task force. 
 

As should be the case, supervision ratios are affected by the pharmacist’s workload, practice setting and experience as well 
as the pharm tech’s education and experience.  While pharmacy technicians play an important role, patient safety is the 
responsibility of the pharmacist and should be everyone’s ultimate goal.  The task force should explore regulatory 
alternatives to ratios that allow pharmacists to determine the number of techs they can safely supervise. 
 

It is important that pharmacy tech issues be addressed comprehensively.  The supervision ratio should not be considered in 
a vacuum. 
 

TPA looks forward to working with the TSBP to address this and other regulatory issues. 
 

Sincerely, 
 
 
Joe A. DaSilva, CAE, FACHE 
Chief Executive Officer 
 
Cc: Members of the Board, Texas State Board of Pharmacy 
 Members, Board of Directors, Texas Pharmacy Association 
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White paper on pharmacy technicians 2002: 
Needed changes can no longer wait 
THE FOLLOWING ORGANIZATIONS HAVE ENDORSED THIS DOCUMENT: 

ACADE:\-IY OF M ANAGED CARE PHARMACY, AMERICAN ASSOCIATION OF COLLEGES OF PHARMACY, 
AMERICAN COLLEGE OF APOTHECARIES, AMERICAN COLLEGE OF CLINICAL PHARMACY, AMERICAN 

COUNCIL ON PHARMACEUTICAL EDUCATION, AMERICAN PHARMACEUTICAL ASSOCIATION, 
AMERICAN SOCIETY OF CONSULTANT PHARMACISTS, AMERICAN SOCIETY OF HEALTH-SYSTEM 
PH ARMAC ISTS, BOARD OF PHARMACEUTICAL SPECIAL TIES, COMMISSION FOR CERTIFICATION 

IN GERIATRIC PHARMACY, PHARMACY TECHNICIAN CERTIFICATION BOARD, 
AND PHARMACY TECHN ICIAN EDUCATORS COUNCIL 

Introduction 
The couruing and pouring now often alleged to 
be the pharmacist's chief occupation will in 
lime be done by technicians and eventually by 
,tutornatlon. fhe pharmad~t uf tumorrow will 
fu nction by reason of what he knows. increasing 
the emctency and safety of drug therapy and 
working as~ specialist in his own right. It is In 
this direction that pharmaceutical education 
must evolve without delay. 

- Linwood F Tice. D.Sc .. 
Dran. l'hiladelphia College of Pharmacy and 

Science (/966)' 

Health care and the profession of 
pharmacy have changed enormously 
since Dr. Tice articulated this vision 
more than 35 years ago. The role of 
the pharmacy technician has likewise 
undergone substantial change. Tech­
nicians have increased in number. 
They may access a wide array of train­
ing opportunities. some of which are 
formal academic programs that have 
earned national accreditation. Tech-
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nicians may now seek voluntary na­
tional certification as a means to 
demonstrate their knowledge and 
skills. State boards of pharmacy are 
increasingly recognizing technicians 
in their pharmacy practice acts. 

Nonetheless. Dr. Tice's vision re­
mains unrealized. Although pharma­
cy technicians are employed in all 
pharmacy practice settings,' their 
qualifications, knowledge, and re­
sponsibilities are markedly diverse. 
Their scope of practice has not been 
sufficiently examined. Basic compe­
tencies have not been articulated. 
Standards for technician training pro­
grams are not widely adopted. Board 
regulations governing technicians 
vary substantially from state to state. 

Is there a way to bring greater uni­
formity in technician competencies, 
education. training, and regulation 
while ensuring that the technician 

work force remains sufficiently diverse 
to meet the needs and expectations 
of a broad range of practice settings? 
This is the question that continues to 

face the profession of pharmacy to­
day as it seeks to fulfiJI its mission to 
help people make the best use of 
medications. 

The purpose of this paper is to set 
forth the issues that must be resolved 
to promote the development of a 
strong and competent pharmacy 
technician work force . Helping phar­
macists to fulfill their potential as 
providers of pharmaceutical care 
would be one of many positive out­
comes of such a development. The 
paper begins with a description of 
the evolution of the role of pharmacy 
technicians and of their status in the 
work force today. The next section 
sets forth a rationale for building a 
strong pharmacy technician work 

This document was drafted by Michael j . Rouse. B.Phann (l-Ions). 
M.P.S .. Executive Assistant Director. Inte rnational and Professional 
Affairs, i\CPE. 

President. AACP: Melissa M. Murer. R.Ph .. Executive Director. PTCB: 
Peter H. Vlasses. Pharm.D .. BCPS. Executive Director. ACPE: and 
Wi lliam A. Zellmer. M.P.H .. Deputy Executive Vice Presidem. ASHP. 

Address correspondence to Richard j , Berlin. Ph.D .. R.Ph .. Pres!· 
dent. Council on Crcdentialing in Pharmacy. c/o Board uf Phanna· 
ceutical Specialties. 2215 Constitution /\venue. NW. Washillgtoll, 
DC 20037· 2985 (rben!n@laphanet.org). 

Special recogni tion is given ro the following persons for their contri· 
l>utiolls Lo this dm·tllnc•nr: Lucinda L. Maine. Ph.D. ExccutiVP Vice 

Supported by an educational grant from PTCB. 
This doculllent ls also being published in the journal of che Ameri­

can Pharmaceutical 1\ssociarion. 

Copyright ;r) 2003. t\mcrican Society of Heallh·System Pharma­
ri~ts.lnr. i\1 1 r ight~ ri'~ervt>d 1 079 · ~082/03/0101 003H06.00. 
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SPECIAL FEATURE Pharmacy technicians 

force. The paper then turns to three 
i'isues that are key to reali:ling the 
pharmacy technician's potential: (I) 
education and training, (2) accredi­
tation of training institutions and 
programs, and (3) certification. ls­
'iues relating to state regulation of 
pharmacy technicians are then dis­
cussed. The paper concludes with a 
rail to action and a summary of ma­
jor issues to be resolved. 

Many of the issues discussed in 
this report were originally detailed in 
a white paper developed by the 
American Pharmaceutical Associa­
tion (APhA) and the American Soci­
t> ty of Health-System Pharmacists 
(ASHP) , which was published in 
1996.2 For this reason, this paper fo­
cuses primarily on events that have 
occurred since that lime. Other sourc­
c•s used in the preparation of this pa­
per Include lnstitute of Medicine 
(10M) reports,3A a report to the U.S. 
Co ngress on the pharmacy work 
ro rce,5 and input from professional as­
'iOCiations representing pharmacists 
and technicians as well as from edu­
ca tors. regulators, and consumers. 

The pharmacy technician: Past to 
present 

A pharmacy technician is "an in­
dividual working in a pharmacy [set-
1 ingl who, under the supervision of a 
licensed pharmacist, assists in phar­
macy activities that do no t require 
1 he professional judgment of a phar­
macist. ~s The technician is part of a 
larger category of "supportive person­
nel ... a term used to describe all non­
pharmacist pharmacy personnel. 7 

There have been a number of pos­
itive developments affecting phar ­
macy technicians in the past decade. 
including national certification. the 
development of a model curriculum 
for pharmacy technician tra ining, 
and greater recognition of pharmacy 
technicians in state pharmacy prac-
1 ire acts. The role of the pharmacy 
technician has become increasingly 
well defined in both hospital and 
community settings. Technic ians 
have gained greater ac-rrpt ann• from 

pharmacists. and their numbers and 
responsibi lities are expanding.H tt 
They are starting to play a role in the 
governance of state pharmacy associ­
ations and state boards of pharmacy. 
Yet more needs to be done. There is 
still marked diversity in the require­
ments for entry into the pharmacy 
technician work force, in the way in 
which technicians are educated and 
trained , in the knowledge and skills 
they bring to the workplace, and in 
the titles they hold and the functions 
they perform. c2•13 The absence of uni­
form national training standards fur­
ther complicates the picture. Because 
of factors such as these, pharmacists 
and other health professionals. as 
well as the public at large. have vary­
ing degrees of understanding and ac­
ceptance of pharmacy technicians 
and their role in health care delivery. 

An awareness of developments rel­
evant to pharmacy technical personnel 
over the last several decades is essential 
to any discussion of issues related to 
current and future pharmacy techni­
cians. 1 ~ 15 Policy statements of anum­
ber of national pharmacy associa­
tions are listed in the appendix. A 
summary of key events of the past 
half century follows. 
· l950s-l990s. Beginning in the 
late 1950s. hospital pharmacy and 
ASHP took the lead in advocating the 
use of pharmacy technicians (al­
though the term "pharmacy techni­
cian" had not yet come into use). in 
developing technician training pro­
grams. and in calling for changes 
needed to ensure that the role of 
technicians was appropriately articu­
lated in stale laws and regulations.16 

Among the initial objectives was to 
make a distinction between tasks to 
be performed by professional and 
nonprofessional staff in hospital and 
community settings. This was largely 
accomplished by 1969. c4 17 

In the community pharmacy sec­
tor. chain pharmacies supported the 
use of pharmacy technicians and fa­
vored on-t.he-job training. By con­
lnisl. the Nell ional Association of 
Reta il IJnJggisrs (NA RD, now the 
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National Community Pharmacist 
Association [NCPAI). in 1974, stated 
its opposition to the use of techni­
cians and other .. subprofessionals or 
limited training" out of concern for 
public safety.14 

Largely because of its o rigins, 
technician practice was initially bet­
ter defined and standardized in hos­
pitals than in community pharma­
cies. As the need for technicians in 
both settings became increasingly 
apparent. however, many pharma­
cists and pharmacy educators began 
to call fo r collaborative discussions 
and greater standardization on anum­
ber of issues related to pharmacy tech­
nicians. and in recent years. progress 
has been made toward this goal. 

The pharmacy technician work 
force today. Based on Pharmacy 
Technician Ce rtification Board 
(PTCB) and Bureau of Labor Statis­
tics (BLS) estimates. there are as 
many as 250,000 pharmacy techni­
cians in the United States.8•18 This is 
a significant increase over the 1996 
estimate of 150.000.2 BLS predicts 
that pharmacy technician employ­
ment will grow by 36% or more be­
tween 2000 and 2010.8 This percent­
age of growth is .. much faster than 
the average for all occupations. ·· but 
in line with a majority of other sup­
portive personnel in the health care 
sector. 

Pharmacy technicians work In a 
wide variety of settings. including 
community pharmacies (approxi­
mately 70% of the total work force). 
hospitals and health systems (ap­
proximately 20%). long-term-care 
facilities. home health care agencies. 
clinic pharmacies. mail-order phar­
macies. pharmaceutical wholesalers. 
managed care organizations. health 
insurance companies. and medical 
computer software companies.8 The 
2001 Schering Report found that 9 
out of I 0 community pharmacies 
employ pharmacy technicians.10 Re­
cent studies conducted in acute care 
~ettings indicate that this figure is 
nearly I 00% for the hospital secto r.'Y 

Wha t functions do technic ians 
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perform? Their primary function to­
day, as in decades past. is to assist 
with the dispensing of prescriptions. 
A 1999 National Association o f 
Chain Drug Stores (NACDS)/Arthur 
Andersen stud y revealed that, in a 
c hain-pharmacy setting. pharmacy 
technicians· time was spent o n dis­
pensing (76%). pharmacy adm inis­
tration (3%). inventory management 
(II%). disease management (< I%), 
<~ nd miscellaneous activities. includ­
ing insura n ce - r e lated inqu iries 
( I O%).l1 Surveys conducted by PTCB 
httve yielded similar results.'8·21 The 
nature of dispensing activities may 
be diiTerent in a hospital than in a 
community pharmacy. In hospitals, 
technicians may perform additional 
-.pecialized tasks. such as preparing 
total parenteral nutrition solutions. 
intravenous admixtures, and medi­
cations used in clinical investigations 
a nti participating in nursing-unit in­
-.pections.22 

In the past, pharmacists have tra­
ditionally been reluctant to delegate 
even their more routine work lO 

t(>chnicians.'~ The 2001 Schering Re­
port concluded that, in the past five 
yea rs, pharmacists have beco me 
more receptive to pharmacy techni ­
cians. Indeed, much has changed in 
1 he scope o f potential practice activi­
ties for pharmacy technicians and 
pharmacy's perception of the signifi­
cant ro le technicians might p lay. 10 22 

New ro les for pharmacy technicians 
continue to emerge as a result o f 
practice innovation and new tech­
no logies.9.11 Despite their expanded 
responsibilities, many tec hnicians 
believe that they can do more. For 
example, one study reported that 
85% of technicians e mployed in 
chain pharmacies. compared with 
58% of those wo rking in indepen­
de nt pharmacies, fel t that thei r 
knowledge a nd skills were being used 
to the maximum extent.10 

Pha rmacy technicians: The 
rationale 

Severa l clevelopr11ents in health 
rare as a whole. a ml in ph<trnwcv in 

S PECI/\L FE/\TURE P h armacy technic ians 

particular, have combined to create 
an increasing demand for pharmacy 
technicians. Three o f significant im­
portance are the pharmacist work 
force shortage. the momentum for 
pharmaceutical care, a nd increased 
concern about safe medication use. 

Pharmacist work force shortage. 
In 1995. a report by the Pew Health 
Professions Commissio n predicted 
that automation and centralization 
of services would reduce the need for 
pharmacists and that the supply of 
these professionals would soon ex­
ceed demand.23 The predicted over­
supply has failed lo materialize; in 
fact, there is now a nationa l shortage 
o f pharmacists. A 2000 report o f the 
federal Health Resou rces and Servic­
es Administration (HRSA) stated, 
"While the overa ll supply o f pharma­
cists has increased in the past decade, 
there has been an unprecedented de­
mand for pharmacists and pharma­
ceutical care services. which has not 
been met by the currently available 
supply ... , The work force shortage is 
affecting all pharmacy sectors. Ongo­
ing studies (by the Pharmacy Man­
power Project and o thers) indicate 
that the pharmacy personnel shortages 
will not be solvPd in the short term.24 

Fo r pharmacy practitioners, the 
resu lts o f the work force shortage are 
clear: more work must be done with 
fewer pharmacist staff. Between 1990 
and 1999. the number of prescrip­
tions dispensed in ambulatory care 
settings increased by 44%, while the 
number of active pharmacists per 
100 .000 people increased by on ly 
about 5%.5 Chain pharmacists now 
fill an average of 86 prescr iptions 
during a normal shift- a 54% in­
crease since 1993.25 NACDS and IMS 
HEALTH estimate that. between 
1999 and 2004. the number of pre­
scriptions wlll increase by 36% while 
the number o f pharmacists will in­
crease by only 4.5% (Figure I) .26 

Faced with greater numbers o f 
prescriptions to dispense, pharma­
cists have less time to counsel pa­
tients. Working conditions a nd 
schedules have deteriorated, and job­
related stress has risen. 10 Pro fessiona l 
satisfaction has diminished. Perhaps 
most o minous. fatigue and overwork 
increase the potential fo r medicatio n 
erro rs.' a 

Increased use o f technicians is one 
obvious way o f reducing workload 
pressures and freeing pharmacists to 
spend more time with patie nts. A 

Figure 1. Community prescriptions and pharmacists, 1992- 2005. Rx = prescriptions, RPh 
(FTE) = registered pharmacist (full -t ime equivalent). Reprinted, with permission, from refer· 
ence 26. 
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white paper issued in 1999 by APhA. 
NACDS, and NCPA emphasized the 
need for augmenting the pharmacist's 
resources through the appropriate use 
of pharmacy technicians and the en­
hanced use of technology. 28 

The situation in pharmacy is not 
unique. A report from the IOM con­
cluded that the health care system, as 
currently structured. does not make 
the best use of its resources.4 Broader 
use of pharmacy technicians. in itself, 
will not solve the pharmacist work 
force crisis. It would ensure, howev­
er. that the profession makes better 
use of existing resources. 

Momentum for pharmaceutical 
care. More than a decade ago. Hepler 
and Strand29 expressed the societaJ 
need for pharmaceuticaJ care. Since 
that time. the concept has been re­
fined, and its impact on the health 
care system and patient care has been 
documented. Studies have shown 
that pharmaceutical care can im­
prove patient outcomes, reduce the 
incidence of negative therapeutic 
outcomes, and avoid the economic 
costs resulting from such negative 
outcomes.30·33 Nonetheless, other 
~tudies indicate that pharmacists 
continue to spend much of their time 
performing routine product­
handling functions. 19·20 Widespread 
implementation of pharmaceutical 
care, a goal for the entire profession, 
has been difficult to achieve thus far. 

Technicians are instrumental to 
the advancement of pharmaceutical 
rare. As Strand305 suggested, prereq­
uisites to successful implementation 
of pharmaceutical care include en­
thusiastic pharmacists , pharmacy 
supportive personnel willing to work 
in a pharmacy where dispensing is 
done by technicians rather than 
pharmacists. and a different mindset 
i.e .. the pharmacist will no longer be 
expected to "count and pour" but to 
care for patients. 

[n other words, implementation 
of pharmaceutical care requires a 
fundamentaJ change in the way phar­
macies operate. Pharmacists must re· 

linquish routine product-handling 
functions to competent technicians 
and technology. This is a difficult 
shift for many pharmacists to make, 
and pharmacists may need guidance 
on how to do it. For example, they 
may need training in how to work 
effectively with technicians. Recog­
nizing this need, some practice sites 
have developed successful practice 
models of pharmacy technicians 
working with pharmacists to im­
prove patient care. Several of these 
sites have been recognized through 
PTCB's "Innovations in Pharmaceu­
tical Care Award. "36 

Safe medication use. Used inap­
propriately. medications may cause 
unnecessary suffering. increased 
health care expenditures, patient 
harm, or even death.33 Ernst and 
Grizzle37 estimated that the totaJ cost 
of drug-related morbidity and mor­
tality in the ambulatory care setting in 
2000 was more than $177 billion­
more than the cost of the medications 
themselves. They stressed the urgent 
need for strategies to prevent drug­
related morbidity and mortality. 

The problems associated with in­
appropriate medication use have re­
ceived broad publicity in recent 

. years. For example, To Err Is Human: 
Building a Safer Health Syslem drew 
attention to medical errors.3 It criti­
cized the silence that too often sur­
rounds the issue. Many members of 
the public were shocked to realize 
that the system in which they place so 
much trust was far from perfect. 

Sometimes pharmacists have been 
implicated in medication errors. 
Technicians, too, have not escaped 
culpability.38-43 Several studies. most 
of which were performed in hospi­
tals. have, however, demonstrated 
that appropriately trained and super­
vised pharmacy technicians can have 
a positive effect on equalizing the 
distributive workload, reducing 
medication errors. allowing more 
time for clinical pharmacy practice. 
and checking the work of other tech­
nical personnel :1445 One study found 

40 Am J Health ·Syst Pharrn - Vol60 Jan 1, 2003 

that pharmacy technicians, when 
specially trained for the purpose. 
were as accurate as pharmacists in 
checking for dispensing errors.46 The 
United States Pharmacopeia Medica­
tion Errors Reporting Program 
(USPMERP) has noted the contribu­
tions that pharmacy technicians can 
make to medication error prevention 
through their involvement in inven­
tory management (e.g .. identifying 
problems relating to "look-alike" la­
beling and packaging) Y USPMERP 
also affirms that a "team approach" 
and "proactive attitudes" of pharma­
cists and technicians are important 
elements in reducing medication er­
rors. The National Coordinating 
Council for Medication Error Re­
porting and Prevention advocates 
that a series of checks be established 
to assess the accuracy of the dispens­
ing process and that. whenever possi­
ble, an independent check by a sec­
ond individual (not necessarily a 
pharmacist) should be made.48 

Reports such as these call for an 
expanded role for pharmacy tech­
nicians in a much-needed. system­
atic approach to medication error 
prevention. 

Preparing pharmacy techn icians 
for practice 

Historical overview. Originally. 
all pharmacy technicians received in­
formal, on-the-job training. The ma­
jority of pharmacy technicians are 
probably still trained this way.8·18.49.50 

Nevertheless. formal training pro­
grams, some of which are provided at 
the work site, are becoming more 
widespread. As state regulations, 
medications, record-keeping, and in­
surance requirements have become 
more complex, there has been a 
move toward more formal pro­
grams.51 Some employers have found 
that formal training improves staff 
retention and job satisfaction. 18·52 

Another advantage of a formal train­
ing program is that it can confer a 
~ense of vocational idemity. 19 

Formal training programs for 
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pharmacy technicians are not new; 
they were introduced in the armed 
forces in the early 1940s, and more 
structured programs were developed 
by the military in 1958. In the late 
1960s, the Department of Health, 
Education, and Welfare recommend­
ed the development of "pharmacist 
aide" curricula in junior coUeges and 
other educationaJ institutions.14 The 
first formal hospital-based techni­
cian training program was initiated 
around this lime. Training programs 
proliferated in the 1970s as the pro­
fession sought to meet the need for 
a differentiated pharmacy work 
force. 53 Many of these programs were 
established In response to requests 
from hospitaJ pharmacy administra­
tors; at that time there was little Inter­
est in forma lly trained technicians in 
community phannacies who contin­
ued to train technicians on thejob.$4 

In the 1980s, ASHP issued train­
ing guidelines intended to help hos­
pital pharmacists develop their own 
training programs.7 ASHP recom­
mended minimum entry require­
ments for trainees and a competency 
eva luation that included writ ten, 
oral. and practical components. The 
guidelines were used not on ly by 
hospitals but by vocational schools 
<J nd community colleges that wanted 
to develop certificate and associate 
degree programs.19 

Acknowledging the importance of 
a common body of core knowledge 
and skills for all pharmacy techni­
cians that would complement site­
specific training, NACDS and NCPA 
developed a training manual. a r­
ranged into nine instructional sec­
tions and a reference section.>S Each 
section has learning objectives, self­
assessment questions. and compe­
tency assessment for the supervising 
!Jharmacist to complete. The manual 
focuses on the practical. legal. and 
procedural aspects of dispensing pre­
c;criptions, sterile-product compound­
ing. patient interaction . and reim­
bursement <>ys tems. APhA and ASHP 
a lso produce techni c ian training 
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manuaJs and resource materials for 
pharmacy technicians.5660 

To date, most programs have re­
ferred to the "training" rather than 
the "education" of pharmacy techni­
cians. Further discussion of the need 
for clarification of the education and 
training needs of pharmacy techni­
cians is provided below. 

Academic training programs. In 
2002, approximately 247 schools and 
training institutions in 42 states of­
fered a range of credentials, includ­
ing associate degrees, diplomas. and 
certificates, to pharmacy technicians. 
The military also continues to pro­
vide formal training programs for 
pharmacy technicians. 

Formal technician training pro­
grams differ in many respects, one of 
which is length. The Accrediting 
Commission of Career Schools and 
Colleges of Technology School Directo­
ry lists 36 "pharmacy" programs. 12 

These programs vary in length from 
540 to 2 145 contact hours (24- 87 
weeks). with a median of 970 hours. 
ASHP. which accredits technician 
training programs. requires that pro­
grams have a minimum of 600 con­
tact hours and a minimum duralion 
of 15 weeks.61 The Pharmacy Techni­
cians Educators Council (PTE C), an 
association representing pharmacy 
technician educators. supports the 
ASHP minimum requirements.62 

The minimum acceptable length 
of the program is a matter of debate. 
Some pharmacy technician educa­
tors deplore a move within the edu­
cation system to get people into the 
work force quickly. They believe that 
the pharmacy profession shou ld 
make it clear that, while work force 
shortages and the needs of the mar­
ketplace are important consider­
ations, rapid-training strategies do 
not seem appropriate for health care 
personnel whose activi ties directly 
affect the safe and effective use o f 
medications. s• There should be a 
clear relationship between the nature 
and intemity of education. training, 
and the scope of practice. 

Entrance requirements for train­
ing programs also vary. Some have 
expressed concern that a substantial 
number of trainees may lack the nec­
essary basic skills and aptitude to 
perform the functions expected of 
technicians. >• The fact that about 
30% of a certified pharmacy techni­
cian's time is spent performing tasks 
that require mathematicaJ calcula­
tions reinforces the importance of 
suitably qualified training appli ­
cants. 21 ASHP acknowledged the 
need for minimum qualifications for 
training program applicants more 
than 20 years ago. but the issue con­
tinues to be a matter of debate.7 

Progress toward standardiza­
tion: The model curriculum. The 
absence of national training stan­
dards and the resultant variations in 
program content, length. and quality 
are barriers to the development of a 
strong technician work force. The 
problem is not unique to pharmacy 
technician training; other occupa­
tions in the health care sector also 
lack national standards. Nonetheless, 
it is ironic that persons in certain 
other occupations whose services 
have far less impact on public safety 
than do those of pharmacy techni­
cians (e.g., barbers and cosmetolo­
gists) have training programs that, 
on average, are longer and less di­
verse than are pharmacy technician 
programs.63 Refl ecting a common 
sentiment on this issue. a 1999 PTEC 
survey concluded that "Expansion of 
the role of pharmacy technicians 
must be in tandem with standardiz­
ing training and establishment o f 
competencies. Increased res ponsibil­
ities should be commensurate with 
increased educa tion. "64 Likewise . 
there was a consensus at the Third 
PTCB Stakeholders' Forum, held in 
june 200 I , that national standards 
for pharmacy technician training are 
needed.6s 

Progress toward standardization 
has been faci litated by the Model 
Curriculum for Pharmacy Technician 
Training.LO Having taken the lnltia-
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tive and the leadership role, ASHP 
co llaborated with 'ieveral other 
pharmacy associations (APhA, the 
American Association of Pharmacy 
Technicians, PTEC, the American 
Association of Colleges of Pharmacy 
I first edition only I. and NACDS 
[second edition only]) to develop the 
Model Curriculum. The first edition, 
released in 1996, was based on the 
findings of the 1992- 94 Scope of 
Pharmacy Practice Project.67 Many of 
the revisions in the second edition. 
released in 200 l. were based on a 
1999 PTCB task analysis and ac­
counted for changes in the scope of 
activities of today's pharmacy techni­
cians as well as changes expected to 
occur over the next five years.21·22 

Significant changes were made, for ex­
ample, in sections dealing with the 
technician's role in enhancing safe 
medication use, assisting with immu­
nizations, and using "tech- check­
tech" (a system in which pharmacy 
technicians are responsible for check­
ing the work of other technicians with 
minimal pharmacist oversight). 

The organizations that developed 
the model curricu lum do not expect 
that every training program will cov­
Pr every goal and objective of the cur­
riculum: rather. the cu rriculum 
should be seen as a "menu" of possi­
ble learning outcomes. The model 
curriculum provides a starting point 
for identifying core competencies for 
pharmacy technicians.22 It acknowl­
edges the need for a level of under­
standing of basic therapeutics, anato­
my. physiology, and pharmacology. 
The curriculum does not include rec­
ommendations regarding the relative 
amount of time that should be allot­
ted to each module. but such guide­
lines are under consideration.58 

The future preparation of phar­
macy technicians: Education versus 
training. Virtually a ll the consensus­
development meetings and studies 
rhat have investigated training re­
quirements for pharmacy techni ­
c ians have called for the rlevelop­
ment of standardized training in 

some form.s' b9 APM and ASHP con­
cur with this position.2·70.71 

Such a recommendation would 
best be accompanied by two impor­
tant caveats. The first is that any na­
tional standards for education and 
training of pharmacy technicians will 
not eliminate the need for additional. 
site-specific training that focuses on 
local policies and procedures.52 65 

Second, standards-based education 
or training can conceivably be deliv­
ered successfully in a variety of dif­
ferent settings. 

However, what exactly is meant 
when the terms education and train­
ing are applied to pharmacy techni­
cians? They have tended in the past 
to be used somewhat interchange­
ably. However. a distinction needs to 
be made and a balance between the 
two needs to be reached to ensure 
that pharmacy technicians are ade­
quately and appropriately prepared 
to perform. in a safe and efficient 
manner. the functions and responsi­
bilities that are assigned to them­
both now and in the future. As has 
already been noted in this paper, the 
roles and responsibilities of pharma­
cy technicians have evolved and ex­
panded in recent years. While, in the 
main, pharmacy technicians per­
form routine tasks that tlo not re­
quire the professionaJ judgment of a 
pharmacist, state pharmacy practice 
acts now recognize that pharmacy 
technicians are being assigned new 
and different functions in the prac­
tice setting. some of which may re­
quire a higher level of judgment or 
extensive product knowledge and 
understanding. 

Training involves learning through 
speciaJized instruction, repetition and 
practice of a task or series of tasks 
until proficiency is achieved. Educa­
tion. on the other hand, involves a 
deeper understanding of a subject, 
based on explanation and reasoning, 
through systematic instruction and 
teaching. People may be proficient in 
performing a task without knowing 
why they are doing it. why it is im-
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portant, or the logic behind the steps 
being performed. While education 
(as described above) may involve a 
training component, both are vital to 
the learning (or preparation) of the 
technician. Barrow and Milburn72 give 
a useful treatise on this subject. The 
education and training of pharmacy 
technicians and other supportive 
personnel must be commensurate 
with the roles they are performing. 
To ensure quali ty, both the educa­
tion and training components 
should be standards based. 

Accreditation of pharmacy 
technician education and training 

The Cou ncil on Credentlaling in 
Pharmacy (CCP) defines accredita­
tion as "the process by which a pri­
vate association. organization. or 
government agency, after initial and 
periodic evaluations, grants recogni­
tion to an organization that has met 
certain established criteria. "73 Accredi­
tation is an integral aspect of ensuring 
a quality educational experience. 

For pharmacy technician educa­
tion and training, there are two types 
of accreditation: programmatic (also 
referred to as specialized) and insti­
tutional. Programmatic accreditation 
focuses specifically on an individual 
program, whereas institutional ac­
creditation evaluates the educational 
institution as a whole, with less spe­
cific attention paid to the standards 
of individual programs offered by the 
institution. Institutional accreditors 
operate either on a regional o r na­
tional basis; the latter usually has a 
more focused area of interest. A 
!>ystem of dual accreditation, in 
which institutional accreditation is 
conducted by regional accrediting 
bodies and programmatic accredita­
tion is conducted by the American 
Council on Pharmaceutical Educa-
1 ion (ACPE), has worked well for 
'ichools and colleges of pharmacy 
'Iince the l930s. 

Based on information obtained 
from published directories. it is es­
timated that on ly 43% o f the 247 
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schools and training institutions 
referred to earlier are accredited by 
bodies specializing In technical, al­
lied health. and paraprofessional 
education: 36% have their pro­
grams accredited by ASHP; and 
12% are accredited by both ASHP 
and one or more of the institution­
al accrediting bodies specializing in 
technical, allied health, and para­
professional education . 

Institutional accreditation. For 
institutions offering pharmacy tech­
nician training. national institutional 
accreditation is carried out by at least 
fou r agencies: the Accrediting Com­
mission of Career Schools and Col­
lt>ges of Technology (ACCSCT). the 
Accrediting Bureau of Health Educa­
tion Schools (ABHES). the Council 
on Occupational Education (COE). 
and the Accrediting Council for In­
dependent Co lleges and Schools 
(ACICS) . All of these agencies are 
recognized by the U.S. Department 
of Education. None has a formal na­
tional affiliation with the profession 
of pharmacy. 

Because there are no nationally 
ado pted standards for pharmacy 
technician training, it is difficult for 
institutional accrediting bodies to set 
detailed program requirements. 
ACCSCT standards require pro­
grams to have an advisory commit­
tee, the majority of whose members 
represent employers in the field of 
training.14 ABHES has a suggested 
curriculum outline for pharmacy 
technician programs. [n an effort to 
improve the quality of their pro­
grams. COE and ABHES plan to 
switch from institutional to program 
accreditation.73 Of some concern is 
the fact that such accreditation sys­
tems (for pharmacy technician train­
ing programs) would be outside the 
pharmacy profession and would not 
be based on national standards rec­
ognized by the profession. 

Program accreditation. Program 
accreditation for technician training 
is offered by ASHP. ASHP accredita­
tion of technician training programs 
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began in 1982 at the request of hospi­
tal pharmacists. Many hospital­
based technician training programs 
were already using ASHP's guide­
lines and standards, but they ex­
pressed a need for a more formal 
method of oversight to ensure the 
quality of training. ASHP had al­
ready accredited pharmacy residency 
programs and moving into techni­
cian accreditation seemed a logical 
step. 

Initially, nearly aU ASHP-accredited 
programs were hospital based. This is 
no longer the case: of the 90 techni­
cian training programs currently ac­
credited by ASHP, only 3 are hospital 
based. Over 90% of programs are lo­
cated at vocational, technical, or 
community colleges.76 

The objectives, standards, and 
regulations of the accreditation pro­
gram. as well as a directory of accred­
ited programs, are available on the 
ASHP Web site.6L76-78 The accredita­
tion standards are geared toward 
preparing technicians for all practice 
settings and require that pharmacy 
technicians be trained in a wide vari­
ety of practice environments and 
complete laboratory exercises before 
beginning their experiential training. 

While accreditation is voluntary for­
both pharmacy degree programs and 
technician training programs. an im­
portant distinction exists. State boards 
of pharmacy and the National Associ­
ation of Boards of Pharmacy (NABP) 
have recognized ACPE accreditation 
as an eligibility requirement for the 
North American Pharmacy Licensure 
Examination (NAP LEX) .79 Comple­
tion of an accredited program is not 
usually a prerequisite for employ­
ment, registration, or certification as 
a pharmacy technician. However, ac­
creditation does bring a number of 
benefits. For the program, the bene­
fits include enhanced recruitment 
potential for trainees, improved 
marketing, and the opportunity for 
peer review and quality improve­
ment. For employers, completion of 
an accredited program may be an in-

dication of the level of competence of 
a technician. Most importantly, ac­
creditation provides all stakeholders 
with an objective, external, and inde­
pendent evaluation of the quality of 
the education or training experience. 
Employers have a strong interest in 
the quality of training of their em­
ployees, not least of which is in terms 
of potential liability issues if the em­
ployer provides the training. There­
fore, it would appear to be in the best 
interest of employers for the onus of 
quality assurance to rest with an in­
dependent party. 

A new role for ACPE? ASHP rec­
ognizes that the education, training, 
and utilization of pharmacy techni­
cians now have broader professional 
implications than when it introduced 
its accreditation program began in 
1982. For this reason. ASHP has 
asked ACPE to explore assuming re­
sponsibility for this function. Many 
people now believe that accreditation 
is best left to an independent agency 
that has no direct or indirect interest 
in the provision of training or in the 
activities of the graduates of the 
training program.80 

Involving ACPE might have an 
additional advantage, should a deci­
sion be made to develop national 
training standards. ACPE, which has 
broad experience spearheading col­
laborative efforts to develop educa­
tional standards for pharmaceutical 
education, could be an appropriate 
organization to lead the process of 
developing uniform national stan ­
dards for technician education and 
training. Responses to a 2000 ACPE 
survey indicate that more than 80% 
of respondents support further ex­
ploration of an ACPE role in this 
area. 

Certification of pharmacy 
technicians 

Certification is the process by 
which a nongovernmental agency or 
association grants recognition to an 
individual who has met certain pre­
oetermined qualifications specified 
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by that agency or association.z For 
pharmacy, the PTCB, created in 1995, 
has been one of the most positive de­
velopments of the past decade. 

.. Certified pharmacy technician·· 
(CPhl) is the only national credential 
available to pharmacy technicians. A 
credential is documented evidence of 
an individual's or program's qualitl­
r ations o r characteristics. Creden­
tials may include diplomas. licenses, 
certificates, and ccrtiflcations.73 CCP 
was established in 1999. The devel­
opment and application of creden­
t ialing standards for the pharmacy 
profession are integral components 
o f CCP's vision and mission state­
ments . PTCB was one o f CCP's 
founding organizations. For a phar­
macy technician. certification is a n 
indication of the mastery of a speci fic 
m re of knowleclge.2 Certitlcation is 
mainly voluntary, a lthough some 
~tate boards of pharmacy now re­
quire certification of technicians. 

The PTCB examination is based 
on a task analysis that defined the 
work of pharmacy technicians na­
tionwide: 64% of the exam is based 
on knowledge required to assist the 
pharmacist in serving palients. 25% 
on meclication distribution and inven­
tory control systems, and II% on the 
J<.lministration and management of 
pharmacy practice.z1 By the end of 
200 I, more than 100.000 technicians 
had been certified with this programY 
CPhTs must renew their certification 
t>very two years and complete at least 
20 hours of pharmacy-related con­
tinuing education (including I hour 
c>f pharmacy law) during that period 
of time. 

For many technicians, achieving 
PTCB certiftcation is an Important 
part of their professional develop­
rnent. 1s Many pharmacy chai ns have 
recognized the value of certification 
and provide assistance and incentives 
to ~tafT to achieve certification. includ­
ing reimbursement o f costs. advance­
ment to a higher grade. and a salary 
i11crease.'8 Studies have rrvealed that 
('CJ tilled lechniciclnS rf'nli:lin in [1ractice 

longer than do noncertifled techni­
cians.R' ~2 Staff turnover, including 
both pharmacists and technicians, has 
decreased in pharmacies that employ 
certified technicians. Improved staff 
morale, higher productivity, reduced 
errors. and higher levels o f customer 
satisfaction have a lso been noted. 
Additional benefits for employers 
include improvPd risk management, 
reduced technician training times, 
and lower training costs.84 Some 
pharmacistS feel more confident del­
egating dispensing activities to certi­
fied technicians than to technicians 
who are not certil1ed.10

·" 

PTCB recognizes the need to reas­
sess and modify itS policies and pro­
cedures, as well as the examination, 
in response to the changing needs of 
pharmacy practice, the profession, 
and trends in the marketplace. To 
make such assessments, PTCB con­
ducts research and seeks input from 
its stakeholders. PTCB also reviews 
its eligibility criteria for candidates 
who wish to sit for the certification 
examination. Under consideration 
a re specialty certifica t ion assess­
mentS in areas such as preparation of 
intravenous admixtures and third­
party-payment systems. 

Regulation of pharmacy 
technicians 

For many years, most state boards 
of pharmacy. often reflecting the atti­
tudes of pharmacists, opposed recog­
nizing technicians and expanding the 
scope of their acrivities.sw As phar­
macists' roles changed and use of sup­
portive personnel expanded, these at­
titudes began to shift. Over the past 
five years, a majority of states have re­
vised their pharmacy practice acts in 
areas related to technicians. Today, 
Ohio is the only state that does not 
formally address pharmacy techni­
cians in state statutes o r regulations. 

NA BP regularly surveys state 
pharmacy practice acts. The resultS 
of these surveys are bellwethers of 
change at the ~ta te level: collectively. 
they revpa( trl'nds. Tlw most rrcent 
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survey was conducted in 200 1Y To 
highlight changes that have taken 
place since the publication of the 
1996 .. White Paper on Pharmacy 
Technicians, "2 the results of NABP's 
1996-199784 and 200 1-2002'3 surveys 
were compared. NABP also appoints 
task forces to study and make rec­
ommendations on major issues. 
Th e deliberations of these tas k 
forces have resulted in, among oth ­
er things. a call for formal recogni ­
tion of pharmacy technicians, sim­
plified state registration procedures, 
site-specific training, a national tech­
nician competency examination, and 
a disciplinary clearinghouse. Key de­
velopments in regulation , as evi­
denced in the NABP surveys and in 
recent NABP task force recommen­
dations and actions, are summar ized 
below. 

Changes in state regulations: 
1996- 2001. Terminology. fn the 
1996- 1997 NABP survey. at least II 
tem1s were used to describe pharma­
cy supportive personnel. At that 
time, 24 states used the term "phar­
macy technician." By 200 I, 38 states 
had adopted this designation. 

Technician registration. In its 
"model act ,.. designed to provide 
boards of pharmacy with model lan ­
guage that can be used when devel­
o ping state laws or board rules, 
NABP advocates that pharmacists be 
licensed and that pharmacy techni­
cians be registered.85 "Registration " 
is defined as the process of making a 
list or being included on a list. It car­
ries no indication o r guarantee of the 
registrant 's knowledge or skills. "Li­
censure" is the process by which an 
agency of government grants permis­
sion to an individual to engage in a 
given occupation upon finding that 
the applicant has attained the minimal 
degree of competency necessary to en­
sure that the public health, safety, and 
welfare will be reasonably well protect­
ed.l Like NABP, ASHP and APhA sup­
port registralion and oppose licensure 
of pharmacy technicians. APhA and 
ASI IP believe that licensed pharma-
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cists must retain responsibility and ac­
countability for the quality of service 
in a pharmacy.n73·~ 

By 2001, 24 states required regis­
tration and 5 required licensure of 
pharmacy technicians, in accordance 
with NABP's recommendations. Al­
though the term "license" is used in 
these regulations. in some cases the 
process would appear to more closely 
resemble "registration" in terms of 
the definitions used in this paper. 
The increase in the number of states 
(up from 14 in 1996) that now require 
either registration or licensure of phar­
macy technicians is noteworthy. 

Pharmacist-to-technician ratios. 
Since 1996. at least 25 states have 
liberalized their pharmacist-to­
technician ratios (from a norm of l: l 
or l :2 to 1:2 or I :3) . Some states fur­
ther relaxed ratios in sites where cer­
tified pharmacy technicians are em· 
ployed. In the ir 1996 white paper. 
APhA and ASHP called for a reas­
sessment of mandated arbitrary 
pharmacist -to- technician ratios. 2 

This stance reflects the organiza­
tions' conviction that pharmacists 
<;hould be responsible and account­
able for pharmacy technicians under 
their charge. 70

·
71 N ACDS believes that 

each practice setting should be al­
lowed to determine its own optimal 
ratio.87 Following the recommenda­
tion of a 1999 Task Force on Stan­
dardization of Technicians ' Roles 
and Competencies.88 NABP encour­
aged states to modify or eliminate ra­
tios in pharmacy settings with quality 
assurance programs in place. 

Standard training requiremencs. Be­
tween 1996 and 2001. the number of 
states that had incorporated training 
requirements into their regulations 
rose by 34% (from 19 to 26) . Training 
requirement<> had been recommended 
in 1996 by an NABP task force. 

The training requirements that 
state boards have put in place are. in 
some cases. minimal. Many states re­
quire nothing more than a training 
manual: therP are 110 ue t<~ ilfld rnini­
mum requirements. Ca lifornia, Kan-
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sas, lndiana, and Washington, on the 
other hand, have enacted competency­
based regulations or well-defined 
standards for training program as­
sessment. Some states require con­
tinuing education for renewal of 
registration or licensure; others are 
considering such a requirement. 

Technician certilJcaUon. Louisiana, 
New Mexico, Texas. Utah, Virginia, 
and Wyoming have made certifica­
tion a requirement for registration or 
licensure. Texas was the first to intro­
duce the requirement in 1996. The 
law was implemented in January 
200 I; a provision exists, however, for 
certain technicians to be exempted.89 

In Utah, the licensing authority has 
defined compliance with minimum 
training standards, as well as certifica­
tion and the passing of a law examina­
tion, as requirements for licensure.90 

Alaska, Arizona, Kentucky. Massachu­
setts, Minnesota, North C<!folina, Ore­
gon, Tennessee, and Texas have al­
tered pharmacist-to- technician ratios, 
responsibilities, supervision. or other 
requirements on the basis of a techni­
cian's certification status. 

Levels of personnel and scope of 
practice. Based on 11ndings of its 1999 
task force. NABP has recognized two 
levels of supportive personnel: phar­
macy technician and certified phar­
macy technician, and specified the 
scope of practice that would be al­
lowed for technicians working under 
the supervision of a pharmacist.91 Ac­
tivities that cannot be performed by a 
pharmacy technician include drug­
utilization review, clinical conflict 
resolution. prescriber contact con­
cerning prescription drug order clar­
ification or therapy modification, pa­
tient counseling, dispensing-process 
validat ion, prescription transfer, and 
compounding. The following activi­
ties cannot be performed by a certi­
fied pharmacy technician : drug­
utilization review. clinical conflict 
resolution. prescriber contact con­
cerning prescription drug order clar­
ifica tion or the rapy modifica tio n, 
p<Hie nt co unseling, d is pens in g-

process validation, and receipt of 
new prescription drug order when 
communicating by telephone or 
electronically unless the original 
information is recorded so the phar­
macist can review the order as trans­
mitted. The task force had recom­
mended a third, and higher. level of 
supportive personnel- the pharma­
cist assistant- but NABP did not 
adopt this recommendation. APhA 
and ASHP likewise oppose the cre­
ation of this category of supportive 
personnel. 70·71 

Many of the changes in state regu­
lations are reflected in the functions 
that technicians perform. For exam­
ple, the number of states allowing a 
pharmacy technician to call a physi­
cian for retlll authorization increased 
by 41% (from 25 to 36) in hospital 
and institutional settings and by 47% 
(from 24 to 36) in a community set­
ting between 1996 and 2001. Few 
states have traditionally allowed 
pharmacy technicians in any work 
setting to accept called-in (new) pre­
scriptions from a physician's office, 
and there was little change in this area 
over the past five years. There was also 
little change in the dispensing-related 
act ivities that pharmacy technicians 
perform: however, the percentage of 
states allowing these activities was al­
ready high (>85% in 1996). The only 
dispensing-related activity to show a 
more than 15% increase (in the 
number of states that allow it) in the 
past five years is the reconstitution of 
oral liquids, which increased by 22% 
(from 41 to 51) in hospitals and by 
23% (from 40 to 50) in community 
settings. In hospital and institutional 
settings. the number of states allow­
ing technicians to compound medi­
cations for dispensing increased by 
33% (from 34 to 46): the number 
increased by 24% (from 34 to 43) in 
the community setting. 

Competency assessment. In May 
2000. NABP resolved that it would 
l l) develop a national program to as­
sess the competencies necessary for 
technicians to safely assist in the prac-

Am J Health -Syst Pharm-Vot 60 Jan 1, 2003 I 45 



1 SPECIAL FEATURE P h arm acy technic ians 

lice of pharmacy. (2) review existing 
technician certincation programs to 
determine whether the development 
of its competence assessment pro ­
gram should be a cooperative effort 
with other groups. and (3) urge state 
boards to use this program as one 
criterion in determining the eligibili­
ty of technicians to assist in the prac­
tice of pharmacy.9Z NABP has now 
joined PTCB on the national certifi­
cation program for pharmacy techni­
cians and will work with state boards 
o f pharmacy to encourage accep­
tance o f the PT CB certi ficatio n pro ­
gram as a recognized assessment tool 
for pharmacy technicians.93 The use 
of the PTCB certification program 
wi ll also be incorporated into 
NABP" s Model State Pharmacy Ace 
nnd Model Rules. 

T he need fo r regulation . The dif­
ficulties stem ming from lack of regu­
latory oversight over pharmacy tech­
nicians go further than o ne might 
initially fort>.see. For example. if s tate 
regulations do not recogn ize a class 
o f personnel (through registration or 
licensure). it is difficult to discipline 
~uch personnel in the event o f miscon­
<..luct. Several s tate boards have report­
ed that the absence of such regulation 
is creating problems (Rouse MJ. per­
~onal communicatio n. 2001 Oct and 
Nov) . For exam ple, in the absence of 
ad equate controls. pharmacy techni­
cians who have comm itted an act of 
misconduct. such as drug diversion. 
can move from site to site. or state 
to s tate. without being traced or be­
ing held accountable. NABP and 
rnany state executives and pharma­
cists have called for better systems of 
co ntrol and measures to track disci­
plinary actions. By 2000. at least 25 
states had incorporated disciplinary 
procedures for technicians in their 
regu lations.~z 

Among the regulatory issues that 
remain in flux. none is more impor­
tant than defining the roles and re­
sponsibilities of supportive person­
nel and the titles they are assigned. 
Pharmacy supportive personnel per-

form a wide array o f services. Some 
'>tate r<'gulatio ns recognize this and 
have differentiated levels of supportive 
personnel; some states have specific 
requiremen ts fo r tec hnicians- in­
training. Multiple levels of pharmacy 
supportive personnel may continue 
to be required in the future. and the 
levels may vary among and within 
practice settings. The profession 
needs to determine what these levels 
should be and to define the role and 
function, competencies. education , 
training. and level of supervision ap­
propr iate fo r each . 

Time for action 
Pharmacy faces a serious work 

force shortage at a time when the 
public and health care providers alike 
are looking to pharmacists to assume 
expanded responsibility for better 
medication use. Better use of human 
resources is essential. When pharma­
cists limit their direct involvement in 
the technical aspects of dispensing. 
delegate this responsibility to phar­
macy technicians working under 
their supervision. and increase the 
use of automated dispensing tech­
nology. they can fully concentrate on 
the services for which they a r e 
uniquely educated and trained . Only 
then will Dr. Tice's vision of the fu ­
ture become reality. 

The utilization. education. train­
ing. a nd regulation o f pharmacy 
technicians have changed dramati­
cally in the past five years. National 
certification has played a particularly 
important role iri these changes. 
Nonetheless. many chaJienges remain. 
Because these challenges are interre­
lated. resolving them requires a coor­
dinated a pproach. The profession 
needs a shared vision for pharmacy 
technicians and other supportive 
personnel. This vision will provide 
the framework within which further 
necessary change can take place. Be­
ginning with that much-needed vi­
sion, rhe major issues to be discu~sed 
and resolved might be exprt-ssed as 
follow-;: 
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I . Vision 
a. Define a vision fof pharmacy tech­

nicians as an integral part of the 
vision and mission of lhe profes­
sion of pharmacy. 

b. Develop goals. objectives. and 
strategies to realize this vision. in­
cluding determining who will lead 
the process and lhe speciflc roles. 
present and future . of aU parties. 

c. Communicate the vision and goals 
to all stakeholde~. including poU­
cymake~ and the public. 

2. Roles. responsibilities. and compe­
tencies 

a. Define the different levels of phar­
macy supportive personnel and 
the responsibilities or functions 
appropriate for individuals at each 
level. 

b. Determine the competencies re­
quired for high-level performance 
at each level. 

3. Education and training 
a. Establish standards (including eli· 

gibilicy criteria) for lhe education 
and training of each level of phar­
macy supportive personnel. 

b. Establish requirements for main­
tenance of competence. where ap­
plicable, and create the systems to 
achieve this. 

c. Consider the cost implicatJons of 
any new training model. and de 
vise appropriate strategies to ad­
dress cost concerns. 

4. Credentialing and accreditation 
a. Develop or enhance appropriate 

credentials. in co llaboration 
with PTCB and CCP. to reflect 
what is happening and required 
in practice. 

b. Determine what the most appro­
priate systems of accreditation for 
education and training programs 
for pharmacy technicians are and 
who should lead this process on 
behalf of lhc profession. 

5. Regulation 
a. Determine the appropriate regula­

tory framework under which 
pharmacy technicians can opti 
mally conuibute to the achieve 
ment of pham1acy"s mbsion. 

) 



) 

) 

) 

b. Work tO bring about further 
changes In state phamtacy practice 

acts and regulations in order to 
achieve the desired regulatory 
rramework. 

c. Work to bring about the develop­
ment and adoption or standardized 
definitions and terminology ror 
phannacy supportive personnel. 

Conclu sion 

Change does not come easily, and 
it is seldom rmbraced by everyone. 
As Kenneth Shine.~ put it, when dis­
cussing the need for change in the 
health system: "The issue ... will be 
whether these needed changes occur 
only begrudgingly as a reaction to ex­
ternal forces. o r whether they occur 
proactively as a result of professional 
leadership. ·· The profession of phar­
macy is changing in response to in­
ternal as well as external innuences. 
Both pharmacists and pharmacy 
technicians are. therefore. part of an 
evolving partnership. Pharmacy must 
respond to the changes that are al­
ready taking place and be sufficiently 
creative and llexible to anticipate and 
accommodate future developments. 
The need to address the issues sur­
rounding pharmacy technicians in a 
timely manner cannot be overempha­
SiLed. Proper preparation of pharma­
cy technicians to work with pharma­
cists is important in the promotion of 
public health and better use of medi­
cation. CC P. on behalf of its member 
o rganizations. offers this paper to 
provide a stimulus for profession­
wide action that can no longer wait. 

References 

l. Sonn<'deckcr C, Kremers E. Kremers and 
Urdang·s hiMory of pharmacy. 4th ..-d. 
Marlison. WI: i\mcrlcan Institute nf the 
llistory of Pharmacy; 1976:241 

2 J\nrerican Society of l-lealth · Sys1c m 
Pharmacists. Whi te paper on pharmacy 
technicians Am 1 Healrh-Sysr Pharm. 
1996:53:1793 6. 

3. Kohn LT. Corrigan JM. Donaldson MS. 
!"dS. fu err i~ human: building a s,1 f1•r 
health system. Washington. DC: National 
\ cad!' my Prrss: 1999. 
Commiltee n n Quality o f Hcallh Clfl~ in 
\nwrlca ( russhlK the qualitv 'hasm. a 

SPECIAL FEATURE Pha rmacy technicians 

new heallh system for the 21st century. 
Washington. DC: National Academy 
Press: 200 I. 

5. Bureau of Health Professions. Repon to 
Congress. The pharmacist workforce: a 
study of lhe supply and demand for phar­
macists. Washington. DC: U.S. Depart­
ment of Health and Human Services: 
2000. 

6. 1995 candidate handbook- national 
pharmacy technician certification ex­
amination. Washington. DC: Pharma· 
cy Technician Certification Board: 
1995:15. 

7. American Society of Hospital Pharma­
cists. ASHP outcome competencies for 
institutional pharmacy technician train­
Ing programs (wllh training guidelines) . 
Am 1 Hosp Pharm. 1982; 39:317 · 20. 

8. Bureau of Labor Statistics. Occupational 
outlook handbook. www.bls.gov/oco/ 
ocos252.htm (accessed 2002 Apr 3) . 

9. Ervin KC. Skledar S. Hess MM et al. Data 
a nalyst technician. an Innovative role for 
the pharmacy technician. Am 1 Hl!alrh­
Sysr Pharm. 2001: 58:1815-8. 

10. Pharmacists, technicians. and technolo­
gy: serving lhe patient. Scherlng Report 
XXI/l. Kenilworth. NJ: Schering Labora­
tories: 200 I. 

II. Traynor K. Technician careers continue 
to evolve. News/ MD Society Hea/th·Sysr 
Ptram1. 2001: 24(4):1.4. 

12. Accrediting Commission o f Career 
Schools and Colleges of Technology 
directory. www .accsct.org/resource/ 
rcsource_ malnframe. htm I (accessed 
2002 Apr 3). 

13. 200 I 2002 survey of pharmacy law. Park 
Ridge. IL: National Assoclallon of Boards 
of Pharmacy: 200 I :34 44. 

14. i\merican Society of Hospital Pharma­
cists. Final report of the ASHP Task Force 
o n Technical Personnel in Pharmacy. Am 
1 HospP/Jarm. 1989:46:1420 9. 

15. American Society of Health-System 
Pharmaci~ts. ChronoloRY of i\SHP actlvi­
lles for pharmacy technicians. www. 
ashp.org/ tech nicia ns/c hrono I ogy. 
html (accessed 2002 Mar 27). 

16. Zellmer WA. Priorities for hospital phar­
macy in the 1980s. Am) Hosp Pharm. 
1980: 37:481. Editorial. 

17 i\merican Pharmaceutical i\ssociation. 
Rl'port of the task force practltloner·s and 
subprofc)Slonal"s roles in pharmacy. 1 Am 
Pharm Assoc. 1969: 9:415 7 

I!!. Pharmacy Technician Certification 
Board: published and unpublished re­
search. surveys. and employer consulta­
tions. 

19. Ringold DJ. Santell JP. Schneider Pf. 
i\SHP national survey of pharmacy f)rac­
tlce in acute care settings: dispensing and 
~drni nistralion. Am) Health-Sysc Pharm 
2000: 57:1759-75. 

20. i\1thur Andersen LLP Pharmacy activity 
co~! and producllvlty s tudy. www. 
nacds org/uscr -assets / PDF _fi les/ 
arthur _andcrscn.PDF (acC!'\Sed 2002 
\1 ~r 27) 

l l \lw•n1.en PM. Grl'l'nh<'l!\ S. :"vlurcr M\1. 

PTCB task analysis idenunes role of cent­
ned pharmacy technicians In pharmaceu­
tical care. 1 Am Pharm Assoc. 1999: 39: 
857-64. 

22. Model curriculum for pharmacy techni­
cian training. 2nd ed. Bethesda. MD: 
American Society o f Health-System 
Pharmacists: 200 I :Jv ,I. 

23. Pew Health Professions Commission. 
Critical challenges: revitalizing lhe healt.h 
professions for the twenty-nest century. 
San Francisco: Center for Health Profes­
s ions: 1995. 

24. Gershon SK. Cultice JM. Knapp KK. How 
many pharmacists are in our future? The 
Bureau o f Health Professions projects 
supply to 2020. 1 Am Pharm As.soc. 2000: 
<10:757· 64. 

25. National Association of Chain Drug 
Stores. Pharmacy: playing a growing role 
in Amerlca·s heallh care. www.nacds.org/ 
wmspage.cfm?parm I =378 (accessed 
2001 Nov 29) . 

26. lMS HEALTH and NACO$ Economics 
Department. Used wllh permission. 

27. Kelly WN. Pharmacy contributions to 
adverse medication events. Conference 
report : understanding and preventing 
drug misadventures. www.ashp.com/ 
public/proad/mederror/ pkel.html (ac 
cessed 2002 Mar 27) . 

28. National Association of Chain Drug 
Stores. i\merlcan Pharmaceutical Associ ­
ation. Na1ional Community PharmacisL~ 
t\ssoclaLJon. White paper. Implementing 
~ffectlve change in meeting the demands 
of community pharmacy practice In the 
United States; 1999. 

29. Hepler C D. Strand LM. Opportunities 
and re~ponslbllities In pharmaceutical 
care. Am 1 Hosp Pharm. 1990; 47:533-43. 

30. American Pharmaceutical Association 
Foundation. Project ImPACT www. 
a phafoundat ion.org/ Project_l mpact/ 
lmpact.htm (accessed 2002 Mar 28). 

31 . Johnson JA. Bootman JL. Drug- related 
morbidity and mortality: a cost-of-illness 
model. Arch lmem Med. 1995; 155:1949-
56. 

32. jo hnson jA. Bootman JL. Drug rela ted 
morbidity and mortality and the eco­
nomic Impact of pharmaceutical care. 
Am) Heallh -Sysc Pharm. 1997: 54:554-8. 

33. Bootman JL. Harriso n DL. Cox E. The 
health care cost of drug-related morbidity 
and mortality in nursing facilities. Arch 
Jmcm Med. 1997: 157:2089-96. 

34. Strand LM. Building a practice in phar· 
maceutical care: Hoechst Marion Rous· 
selllectur~. Pharm ) . 1998: 260:87 4-6. 

35. Strand LM. Pharmaceutical care: Liver· 
pool john Moores University seminar. 
Pharm}. 1998: 260:877 8. 

36. Pharmacy Technician Certification 
Board Web site. www.ptcb.o rg/ (accessed 
2002 Mar 28) 

37 Frnst FR. Crltlle AJ. Drug related mor 
hid ity and morta lity· updating the cost­
of ilhwss model. jAm Pharm Aswc. 2001. 
11 •192 9. 

'18 Lease D Can you tnl~t your phannacbtl 
hi I p.//~pcakout.COitllaet iY I~mhJplniolts/ 

Am J Health Syst Pharm Vol 60 Jan I. 2003 47 



SPECI AL FEATURE P h a rmacy t ech nician s 

LRSO l.luml (accessed 2002 Mar 28) 
'19. Schuman 0 . When pharmacies make 

mistakes. www.new~· 'lt! ntlnel .com (ac· 
tcs.~ed 2002 Mar 28) . 

10. Levine j . Asslstams· rule In the spotlight: 
~tudy finds mistakes by pharmacy techni 
cians. http:/ /my. wcbmd.com/content/ 
artlcle/1728.55198 (accessed 2002 Mar 
28). 

II . Stolberg SG. Death by prescription: the 
boom in medications brings rise in fata l 
risks. www.nytimes.com/library/nallonall 
.. ctcncc/060399~ct -prcscrlpt ions.html (ac 
ccssed 2002 Mar 28). 

-12. II Pndren I Pharmacy tcchnlrlans 
dispense drugs: prescriptions often filled 
by lower paid technicians. www. 
ca pccodo n I i ne .com/ cct i mes/ archives/ 
2000/mar/7/prescript ionsoftcn 7. ht m (ac 
ccssed 2002 Mar 28). 

13. Dooley K. 'Support personnel' handle 
pills: few standards regulate important 
job. Lexington Herald-Leader. 2001: Oct 
£2: 11 

14. Kalman MK. Witkowski DE. Ogawa GS. 
Increasing pharmacy productivity by ex· 
panrling 1 hi' role of pharmacy technl· 
l ians. Am 1 Hosp Pharm. 1992: 1\9:84 9. 

15. Woller TW. Stuart 1. Vrabel R ct al. 
Checking uf unit duse cassettes by phar· 
rnacy technicians at three Mlnnrsota hos­
pitals: pilot study. Am 1 Hosp Pharm. 
1991 : 48:1952-6. 

16. N<'~~ JE. Sullivan SO. Stergachis A. Accu 
racy of technicians and pharmacists 111 

Identifying dispensing errors. Am 1 Hasp 
Pharm. l994:51:354-7. 

17 Cowley E. Baker KR. Liability for errors 
In expanded pharmacy practice: Issues for 
technicians and pharmacists. 1 Am Pharm 
tlssoc. 2000: ·IO(suppl i) :SS6 7. 

18. :-.latlonal Coordinating Council for Med­
ication Error Reporting and Prevention. 
R!'cnmmendations for avoiding error­
prone a~petts of dispensing medications. 
www.nccmerp.org/rec_990319.htm (ac· 
ressed 2002 Apr I) . 

19. Ray MD. Training ho~pital pharmacy 
1cchnicfans. Am 1 Hosp Pharm. 1984: 
41 :2595. Editorial. 

')0. Reeder CE. Dickson M. Kozma CM et al. 
AS liP national survey of pharmacy prac 
tiel' in ~cute care -.cttings- 1996. Am 1 
Jlealrh-Sysc Pharm. 1997:54:653 69. 

51. Kcrcsztcs ). Palmer M. Lang SM et al. eds. 
ational pharmacy technician confer 

~nee: looking toward the future. f Pharm 
Tcclwol. 200 I: I 7 (su ppl) :S I · 26. 

12 Sanford ME. Faccinetti NJ. Brl'ladhcad 
RS Observational ~t udy of job sattsfac­
rion in ho.~ pital pharmacy technicians. 
Am J Hosp Pharm. 1984; 41 :2599-606. 

53 1\rner lean Society of Hospital Pharma· 
cists. 1\SHP long-range position state­
nwnt on pharmacy manpower needs and 
1 esidenrv training. Am 1 Hasp Plrarm. 
1980; 37: 1220. 

'i I Ekhelb<'rger BM. Collc~e- based te<.hnl 
clan trillnlng programs: producing with· 
n11t planning'! 1\m f Ho~p Pl!a1111. 1979: 
.!6 992 3 

iS ')1·hafmne~er KW. llob~on EH. I'cls [ he 

community retail pharmacy t\:Chnlcian 
training manual. 3rd ed. Alexandria, VA: 
National Association of Chain Drug 
Start'S and National Community Phar· 
macists Association: 1999. 

56. Marks SM. Hopkins WA )r. Pharmacy 
technician certification: q uick-study 
guide. 2nd cd. Washington. DC: Ameri· 
can Pharmaceutical Association: 2000. 

57. Posey LM. Complete review for the phar­
macy 1echnlclan. Washington. DC: Amer­
ican Pharmaceutical i\ssociatlon; 2001. 

58. Hopkins WAJr Complete MATH review 
for the pharmacy technician. Washing­
ton. DC: American Pharmaceut icaiAsso­
ciallon: 200 I. 

59. Manual for pharmacy technicians. 2nd 
ed. Bethesda, MD: American Society of 
lleaith-System Pharmacists: 1998. 

60. Pharmacy technician ccrlificallon review 
and practice exam. Bethesda. MD: Amer­
Ican Society of Health-System Pharma· 
rists: 1998. 

61. American Society of Health System 
Pharmacists Commission 011 Credential­
mg. Accreditation standard for pharmacy 
technician training programs. www.ashp. 
orgltechnicians/techstnd.pdf (accessed 
2002 Apr 1) . 

62. The Pharmacy Technician Educators 
Council . PTEC recommended pharmacy 
technology program content. www. 
rxptec.org/rptpc.html (accessed 2002 
Apr 1) . 

63. Rouse MJ. Analysis of 36 pharmacy tech 
niclan programs, 36 barbering and styling 
programs, and 34 cosmetology and styl­
ing programs listed in the ACCSCT 01 
rectory: 2001 Nov. 

64. Moscou K Pharmacy technician cduca­
turs atlitudes toward education and 
training requirements for pharmacy tech· 
niclans. 1 Pharm Techno/. 2000: 16:133-7. 

65.· Pharmacy Technician Certi fica tion 
Board. Third Annual Stakeholder Forum: 
L~burg. VA: 2001 Jun 13 14. (Proceed­
Ings not yec pub/ishoo.) 

66. American Society of Hea lth·Systern 
Pharmacists. Model curriculum for phar· 
rnacy technician training. www.ashp.org/ 
techniclans/rnodel_curricuium/ (access­
ed 2002 Apr 1). 

67 Summary or the fina l report of the Scope 
of Pharmacy Practice Project. Am 1 Hosp 
Pharm. 1994: 51 :2179-82. 

68. Rouse MJ Personal communication with 
Nimmo CM. model curriculum commit· 
tee leader. 200 I Oct. 

69. Technical personnel in pharmacy: direc­
tions for the profession In sociNy. Pro· 
ceedings of an invitational conference 
conducted by thl' University of Maryland 
Center on Drugs and Public Policy and 
sponsored by the ASHP Research and Ed· 
ucation Foundation. Am j Hmp Pflarm. 
1989: 46:491 557. 

70 ,\rneri<"an Pharmaceut leal /\s~oc iation 

Polley statement~. 
71 Proresslonal pollcie~ adopted a1 1he 54th 

annual Sl•ssion of the /\SH P House uf 
IJdl'ga tcs. tim fllealth Sy~t Ph,wm 2002: 
'l9:1563 7. 

48 Am J Health Syst Pharm Vol 60 Jan I. 2003 

72. Barrow W. Milburn G. eds. A critical die· 
tionary or educational concepts. 2nd cd. 
New York, NY: Teachers College Press: 
1970. 

73. Council on Credentialing in Pharmacy. 
Guiding principles or pharmacy creden­
tiallng activities. www.pharmacy 
crcdenttallng.org/ (accessed 2002 Apr I) . 

74. Accredit ing Commission or Career 
Schools and Colleges orTechnology. Get­
ting accredited. www.accsct.org/geulngl 
get_malnframe.html (accessed 2002 Apr 
1) . 

75. Rouse Mj. (Leuers to Eaton CJ. Associate 
Executive Director. Accreditlng Bureau 
of Health Education Schools. and Puckett 
G. Associate Executive Director. Council 
on Occupational Education.) 2001 Nov. 

76. American Society of Health-System 
Pharmacists. ASHP-accredlted pharmacy 
technician training program directory. 
www .ash p.org/ d i rec tories/tec hn I ct an/ 
index.cfm (accessed 2002 Apr 1). 

77. American Society of Health System 
Pharmacists Commission on Credential­
lng. ASHP regulatlons on accreditation of 
pharmacy tl'chnician training programs. 
www.ashp.org/techniciansltechregs.pdf 
(accessed 2002 Apr I ). 

78. American Society of Health-System 
Pharmacists. Pharmacy technicians. 
www .as hp .orgltec hn !clans/index . 
html (accessed 2002 Apr I) 

79. Ph~rmaclst.com. Getllng your license. 
www . p harm ac Is t .c o m /a rt i c l es / 
l_t_OOOI.cfm (accessed 2002 Apr 1). 

80. Association of Specialized and Profes­
sional Accrcditors. Member code of good 
practice. www.aspa-usa.org/ (accessed 
2002 Apr I ) 

81. Burkhan A. Pharmacy's challenging envi­
ronment: technicians as pan or the solu­
tion. Paper presented at APhA Annual 
Meeting. San Francisco. CA: 2001 Mar 19. 

82. Nouri L. The utilization of cenlfied phar· 
macy technicians with automation and 
technology. Paper presented at A Ph A An· 
nual Meeting. Washington. DC: 2000 
Mar 12. 

83. Murer MM. Innovations for enhancing 
patient safety and new roles for certified 
pharmacy technicians. Paper presented at 
ASHP Midyear Clinical Meeting. New 
Orleans. LA: 2001 Dec 4. 

84. 1996- 1997 Survey of pharmacy law. Park 
Ridge. I L: National Association of Boards 
of Pharmacy: 1997:32-40. 

85. The Model state pharmacy act and model 
ru les. Park Ridge. IL: National Associa­
tion of Boards of Pharmacy: 200 I . 

86. Cans JA. Manasse HR. Memorandum to 
executive directors o f stale boards o r 
pharmacy. state pharmacists associations. 
and state health-system pharmacists soci­
eties. Bethesda. MD: 1997 Oct 20. 

87. National Association of Chain Drug 
Stort.'S. Issue brief. 2002 Apr. 

88. National A'>.'iOCiation of Boards or Phar 
macy. Repon of the Task Force on Stan ­
tfdrdization of Technicians· Rules anc1 
C ompeten1 les. 2000 May 8 

89. fexas ~ r alt• Boarrl of Pharmacv. l~u ll' 

) 

) 



) 

) 

§2!! 1.29: exem ption fro m pharmacy tech ­
nician cert ificatlon requirements. www. 
t sbp.state.tx.us/Pharmacytechs.htm (ac­
ccssed 2002 Apr 2). 

!lO. Utah Division of Occupationa l and Pro ­
fessional Licensing. Pharmacy Practice 
Act. www.dopl.utah.gov / llcensing/ 
statutes_and_rules/58-17a.pdf (accessed 
2002 Apr) . 

91 . National Association of Boards of Phar­
macy. Report o f the NABP Committee on 
Law Enforcemem /Lcgislatlon . 2000 Jan. 

92. Madigan M. Regulato ry evo lution o r 
pharmacy technicians. Paper presented at 
PTEC An nual Meeting. Toro nto. Cana­
da: 2001 juliO. 

93. Pharm acy Technicia n Cen trtcalio n 
Board. News release 02-001. www.ptcb. 
org (accessed 2002 Apr 2) . 

94. Shine Kl. Pres ident 's report to the mem­
bers. www.iom .edu/iom/ iomhome.nsf/ 
p agcs/2000+1o m +presldent+ rcport (ac­
cessed 2002 Apr 2). 

Appendix- Policy statements of 

national associations 

fhe following statements .trc published with 
the pem1lssion of the respective organizations and 
were accurate as of March 2002. with the excep· 
1 ion of (d) . which was accurate as of June 2002. 

(a) fhe American Association of Colleges o f 
Pharmacy 

(h) The American Associat ion of Pharmacy 
r echnlcians 

(r) fhe American Pharmaceutical Association 
(o) The American Society of Health-System 

Pharmacists 
(c) The National Association of Chain Drug 

Stol e~ 

(Jj The National Community Pharmacists As 
•;ociatlon 

10 The Natio nal Pharmacy Technic ian Asso­
ciation 

th) fhc Pharmacy T~chnic l nn s Educa tors 
Council 

fhe Amer ican Association of Colleges of 

Pharmacy 
w ww Jac p o rg/ Du c~/ AAC PF'untl o n s/ 
i\lJoutAACP/4308 CurnulatlvePollctes.I980-
L001 pdf 

l'nlici£•s On Supportive Pt•t~onnel 

1\1\C:P ' u ppurts inclusion ill tiw professional 
pharmacy curnculum of dldacuc and expert· 
cnria l rnaterlail·elated to the supervision and 
management of supput uve personnel 1n 
pharmacy praCLices. (Sou ret. Professional Af­

fairt Committct'. 1990) 

rraiuing for tcchniclall5 ill phatmacy lllo~t 

h e I>Otsed on compet~ndc• tlcri vt•d from l<l~ks 
that dre dccrnt'd appropnate by the pt ofcs· 
' inn and currently performed hy tcrhnilal 
11t'1~orn1d . (Source. f'rofr-wnn,ll t\ ffair<; Cum· 

mirtrr-. I 9H9) 

S P F.CI/\L FEAT URE Pharmacy tec hnicians 

Pharmacy schools should oiTer their assistance 
to supportive personnel training programs to 
assure that programs meet appropriate educa· 
tiona! objectives. (Source: Professional Affairs 

Commirtct>. 1987) 

Training for supportive personnel In phar­

macy must be based on sound educational 
principles with clearly established competen· 
cy objeclives. (Source: Professional Affairs 
Commilr~. /987) 

The American Associatio n of Pharmacy 
Technicians 
www .pharmacytechnlclan.coml 

Code of Ethics for Pharmacy T ecbnldans 

Prl'amb/e 
Pharmacy fechnicians are healthcare profes­
sionals who assist pharmacists in providing the 
best possible care for palients. The principles or 
this code. which apply to pharmacy technicians 
working in any and aU settings. are based on the 
dppllcalion and support of the moral obligations 
that guide the pharmacy profession In relation­
ships with patients, healthcare profi'SSionals dnd 
~oc icty. 

Principles 

A pharmacy technician 's fi rst consideration 

Is to ensure the he.tl lh and o;afety of the pa­
t ient. and to use knowledge and skills to the 

l..cst of his/her ability in serving patients. 

A pharmacy technician ~upports and pro· 

motes honesty and integrity In the profcs­
~ion. which Includes a outy to observe the 
law. maintain the highest moral and ethical 
cunduu at all times and uphold the ethical 

principles of the profession. 

A pharmacy technician a~ists and supports 

the pharmacists In the safe and efficacious 
<Hld cost ell'ective rlistribution o f health 'Ser -

vices and healthcare resources. 

A pharmacy technician respects and values 
the abilities of pharmacists. colleagues and 

other healthcare professionals. 

A pharmacy tl't: hnlclan maintai ns compcten· 

cy in his/her practice and continually en­
hJnces his/her professional knowledge and 

expertise. 

A pharmacy technician respects and sup­
pons the patient 's individuality. dignity. 

and confident iality. 

A pharmacy technician respPctS the conf1-

drm lality ul a pa tient 's recm·ds and disclos­
e~ pert inent Information only with proper 

dut horlnt ion 

1\ [lhannacy technician lll'VI'T iiSSl~tS in d is­

pensing. promoting or distribution of nwoi 
tation or m~tlkal ocvkt·s that are nut uf Kood 

qu.tlity or tlu not meet the "·""lards lt'qulred 

bv law 

A pharmacy technician does not engage in 
Jny activity that will discredit the profession, 
and will expose. without fear or favor. Illegal 

or unethical conduct of the profession. 

A pharmacy t(!(;hnlctan associates with and 
engages in the support of organizations. 
which promote the profession or pharmacy 
through the utilization and enhancement of 

pharmacy technicians. 

The American Pharmaceutical Association 
www.aphanet.org 

2001 Automation and Technical Assistance 

APhA supports the use of automalion for pre­
~crlption preparation and supports technical and 
personnel assistance for performing adm1nistra 
tlve duties and facllltaling pharmacist's provi­
sion of pharmaceutlcal care. 

1996 Control of Distribution System (Revised 
2001) 
The American Pharrnaceullcal Association sup­
ports the pharmacists' authority to control the 
distribution process and personnel involved and 
the responstbility for aU completed medication 
orders regardless of practice setting. 
U Am Phann Amc. NS36:396. June 1996) 

1996 Technician Licensure and Registration 

I. APh A recogni£es. ro r the purpose o f 
these policies. the foUowlng definitions: 

(a) Licensure: The process by which an 
agency of government grants permis­
sion to an Ind ividual to engage in a 
given occupation upon Onding that 
the applicant has attained the mini · 
mal degree of competency necessary 
to ensure that the public health. safe­
ty, and welfare will be reasonably well 
protecteo. Within pharmacy. a phar­
macist is licensed by a State Board of 
Pharmacy. 

(b) Registrat ion: The process of making a 
list o r being enrolled in an exlsling 
list . 

2 APhA su pports t he role of the State 
Boards of Pharmacy in protec ting the 
public in Its interaction with the profes­
sion . includ ing the Boards' oversight of 
pharmacy technicians. through the ir 
contfo l o f pharmacists and pharmacy 
licenses. 

3. 1 n States where the Board of Pharmacy 
rhooses to exercise some direct oversight 
of technicians. APhl\ recommends a reg· 
lstrauon system. 

4. APhA r·eaffirms its oppo~ lti on to licen­
sure of pharmacy tcchmclans by statu te 
or regulation 
U Am Pharm At(OC. NS36:396. june 1996) 
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SPECI /\ L F EATURE P h a r ntacy tec h n ician s 

1971 Sub-pruf~lunals: Funclluns, Standards 
~nd Supervision 

I he romrnitlce recommends thai A Phi\ cndor.;e 
the use of properly ~uperviSt.>d suppon lve person­
nel ln pharmacy practice as a positive ~tep toward 
improvmg the qu,tllty and quantll)' or pharma­
ceutical services provided by the profession. 
U Am Ph.1rm A!"SQ(, NS II :277. May 197 1) 

I!J66 Sub- professionals 

fltc commiltce would he uppo~d tn .my as· 
\loonpuon of the pharmactst's professional func · 
tiooo\ by ~ub- profr~ionals or technicl~ns. fhere 
1s a need to <letermlne ~xactly what these func · 
lion~ 31P and the relatiVP pmii!Oo Of the pharma· 
c-y intern Under no circumstance ~hould a sub­
professiona l program m pharmacy create dll 

individual ~uch as the former · qu,olil1ed ass!s 
rant · still practicing in some states. 
U Am PIMnn Assor. NS6:332. June 1966) 

T h e Am erican Society of Health-System 
Pharmacists 
www.ashp.org 
'>cc .1hu www.a~hp.org/publi(/hq/ (accesse<l 
£002 Apr 4) 
s~e dbo www.ashp org/publlc/ hq/policy/ 
2001Pol!cyPo~ltions.pdf (accessed 2002 Apr 4) 

0224 
Credentlaling of pharmacy technicians 
Source: Council on Legal and Public Affairs 

r o ~dvoratc and support 1 cglstratlon of pharma­
' v u~hmclans hy \tat I' boarrls of pharmacy (rcg-
1\lration is th~ process of tndking a list or being 
··nrolled In an existing list: r't'gistrat ion ~hou ld be 
u:.cd to help ~feguard the public by interstate 
·•nrl intr~tate tracking of the technician work 
lnn ·e and p1eventlng Individuals with rlocu­
mcnted problems fro m w rvlng as pharmacy 
i<•chooiclans). funhcr. 

fn .1dvncate and ~upport manda to•·v ce11ifka 
t ion of all cun·ent pharmacy technicians and new 
hires within one year of elate of employment 
(<o•nlfiration is th~ process by which a nongov­
Prnmental agency or as.'>OCtat ion grants rl'C<>gnl­
' ion to an Individual who has met ce1 tain prede· 
tt•rmined qwlification' 'IX'<Ified by that aRency 
11 r a-..sodation): further. 

r u advoratc the Jdoption ul unlfotm \landards 
for the education and training of all pharmacy 
tcrhnirlans to cmure oompl•tency: further. 

Tn oppose ~tate llcPnsure o l pharmacy tcchni· 
t ians (lircnsure is the pruce~ by which an agency 
or ~ovetnmt'nt grants permission to dn indlvidu· 
,oltu engage in a given occupation upon a find ioog 
that the applicant has dtlaln~d the mmimal de­
l(II'C of rompt•tcoocy nccPssa1y 10 I'IISure that the 
pubhc hPalth. -.alcty. Jml welfare will be 1 eason 
.>hly w~ll protectPd) furthl'r, 

In ddvncate that llcem"d pharmac l\t~ -.huuld be 
111'1<1 acrountablc lor the quality of pharmacy ser 
>h ,., prmtdt•d an<lthc .onions IJf ph.oo mat y tc.-lt 
l i lt 111nct undr• the irt f1.nge. 

0212 
Pharmacy tedm iclan training 
Sourrl'. Council on Edumtional A!Talrs 

ro support the goal that technicians enlerlng the 
pharmacy work force have completed an accred­
Ited program of training: further. 

To encourage expansion of accred ltt>d pharmacy 
technician training programs. 

021 1 
Image of and career opportunities for pharma· 
cy technicians 
Sourr~: Council on Fducatlonal Affairs 

fo promote the Image uf pharmacy technicians 
.1~ valuable cumributors to health care delivery: 
funher. 

ro clc•elop and di~mlnate lnformallon about 
career oppo1·tunltles that enhance the recruitment 
and retention of quallOcd pharmacy technicians. 

0209 
Substance abuse and chemical dependt ncy 
Source: Council on Educational Affairs 

T u co llaborate with appropnatc professional and 
academic nrgani7.atlo ns in fosrerlng adcquare 
education on substance abuse and chemical 
dt•pcndency at all leve ls of pharmacy educa­
tion (i.e .. ~chools or pharmacy. residency pro· 
grams. and contlnooing·educatlon providers) : 
IUithcr. 

ro support federal, state. ,uod local Initiatives 
that promote pharmacy educallon on substance 
ohusc and chemical dependencv: further. 

To advocate the mcorporatlon of education on 
~ub\lance .1buse and chemical dependency Into 
the accrcrlltatlon standards for Doctor of Phar­
macy dPgrce prog1 ams ;111d pharmacy t!!clmiclan 
training programs 

0025 
Op posit ion to creation of " pharmacist assls · 
!ant" category of licensed phannacy personnel 
Sou ret!: House of Delegates 

To ocafflrm the following statement tn the 
"White Paper on Pharmacy fechnicians" (April 
1996) endorsed by ASIIP and the Amencan 
Ph;oo llla(eutical As~ociatlon: 

"Although there is a compelling need for phar­
macists to expand the purview or their prores­
'>iun,•l pracllce. there I~ also a need foo pharma­
cists to maintain control nvpr all aspects of drug 
product handling in the pauent rare Jrena. in­
cluding dispensing and compounding. No other 
tl isrlpline is as well qualined to ensure public 
-.afely in this imponant aspect of health rare · 

Further. 

ro note that '>fllne intei CSt 1!1'011p~ In phannacy 
hdw .odvwatcd for 1 he crratlon of d nev. category 
of licen~cd peosonnel railed Pharmacist Assis 
1a111 that would h,,_e Ia) l o·s.~ o•dutatiun dn<l 
training than [Jha11nac l \t~ <111d (ll) iudep.-ndem 
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legal authority lO perform many of the funct.lons 
that are currently restricted to llcenwd phanna­
clsts: funher. 

Tu support the optimal use of wcU trained. certl­
ned pharmacy technicians under the supervision 
of licensed pharmacists: fun her. 

To oppose the creation of a category of licensed 
personnel in pharmacy such as · rharmacisl As­
sistant· that would have legal authority lO per­
form Independently those professional phar­
macy functions that are <urrently restricted to 
licensed pharmacists. 

86 10 
Phannacy te<:h nlcians 
Source: Council on Legal and Public Affairs 

To work tOward the removal of legislative and 
regulatory barriers preventing pharmactsts from 
delegating certain technical activities to other 
tralned personnel. 

Tl!is policy wa.s reviewed in /997 by the Coundf on 
Legal and Public Affairs and by !he Board of Oirec­
tm-s and was found 10 stili be appropriate 

The Natio n al Association o r C hain Drug 
Stores 

www.nacds.org 

Issue Brier- Pharmacy rechnlc lan s (Issued 
October 200 I: updated April 2002) 

The lssu~ 
Registration. training and certification of phar ­
macy ~upport personnel (pharmacy technicians) 
.1nd maximizing the duties that such pharmacy 
technicians can perform. 

Background 
Allowing pharmacy technicians to be utilla.•tl to 
the fullest extent possible without any ratio wi ll: 

Enhance pharmacists availability to counsel 
patients and to confer with o ther health 
pro lesslonals: 
improve overaU service to pallents: 
ease workload and Improve professional 
satl~fact lon for pharmacists: and. 
t!nhancc efnciency and Improve resources 
available for meeting the increased prescrtp 
tion volume and addressing the pharmacist 

shortages. 

Certification of pharmacy te<:hnlclans 

Cet1ificatlon should be voluntary and not 

mandatory 

'C:t·rtiflcation ' Pxam~ should be effect ive 
tools for evaluating pharmacy technicians at 
the va1 iuus pharmacy practice ~ltes. ~uch as 
f·onnmunity ••tail piMI ma<tes. ho~plldl pila•·­

l!ldcies. and uthet pranice ~ruings 

II pha1 macv technici.Jns decide to be lerttllcd 

) 

) 

) 



) 

) 

) 

they \hnuld he permlued to perform expand­

ed chutes and responsibilities. 

Pharmacy technicians. even If not certJfled. 
'huuld be permitted to do routine nonjudg­
rnentai dispensing functions Including. but 
not hmiled to. handling nonjudgmental 

third party and other payment Issues. ofTer­

mg the patlemthe availability of the pharma­

cist for counseling. placing telephone calls to 
prescribers for refill rc4uests. taking phone 
calls from prescribers' offices authorldng re­
t ill prescriptions. dnd preparing pre-~cri p­

tiom for pharmacist 's nnal revi ew. 

Phamtacy technician training and uamlnallons 

Bnards of Pha rmacy should allow for 

employer-based pharmacy technician train· 
ing programs and examination pursuant to a 

Pharmacy fechnician Training Manual. 

Boards of Pharmacy should recognit.e that 

employer-ba\ed technician train ing pro· 
gram• prepare techn icians to work In their 
o wn particular practice seuln~. and that 
technician training programs • huuld be de­
signed to teach competencies relevant to the 

particular practice setting. 

Chain pharmacy technician training pro· 

grams and examinations should receive 

Board approval 

NACDS posillon 

Continue to permit dO unlhnlted number of 

techn icians and allow each practice setting to 

<lctcm1ine thet r optimal ratio. 

,\J iow technicians to perform non-judgmen­

tal tasks . those dutil>s that do not 1 cquire 

1 he Pxpertlse of a pharmacist. 

Allow technician training w llured to the 

pharmacy and to thf' company o perations 

and ~tandarcts. 

Allow certiOcation to remain voluntary 

Allow certiOcd pharmacy technicians to per­

form additional duties and responsibilities 

commcnsurdtc with their competell('tes. 

i\ ppt uve l'mpluyer based training and exami­

nation pharmacy tl'('hnician programs and 
rN:ognize the tmponance of practke site spe­
cific trrlining and examination programs ~uch 

dS commumty ph;Jrmacy based programs. 

RPwgnize t he NACDS pharmacy technician 

u aln l n~ and <' xamlnation prugram for certl· 

flcoJtiun of pharmacy tNhninoJn~. 

I he Na tional C ommunit y Pharmacis ts 
rhsociatlon 
\\'WW 11('panet.ut).t 

S PECI AL FEATURE P h a rmacy technic ia n s 

NCPA supports the use of pharmacy tcchntclans 
In community pharmacies to enhance the phar· 
maclst 's role in the pro~lslon of qudlity pharma­
cist care NCPA helleves the proper training and 
supervision of technicians by the phannaclst Is 
critical to the health and safety of patients. 

T echnlclan Support and l'echnolol!.Y: 
Recognizing the current environment of regional 
~hortages of pharmacists and the projected In­
crease In prescription volume due to pocemlal 
Medicare prescription drug ben~nt coverage and 
an aging population. NCPA recommends en­
handng patient care and addressing manpower 
Issues through the more efficient utilization of 

technlrl~n support and technology. NCPA 
~trongly opposes the creation of any category of 
\upportlve personnel, which Is not under the dl· 
rcct supervision of a licensed pharmacist. 

'Ine Nat.lonal Pharmacy l'echnlclan i\s3;odatlon 
www.pharmacytechnlclan.orf!/ 

Key Professional Issues 
Medication Errors: 
NPTA feels t hat the use of highly trained. 
educated and ccnlned pharmacy technicians 
tn the pharmacy profess ion will assist In ~rn­
clently a nd effectively reducing the occur­
rence of medication errors. 

Technician Liability: 
'IPTA feels that with the emergence of na ­
c to nal technic ian certifica tion. producing 
Increased ru les and responsibilities . the is­
~ue o f technician liability will become an 
I!Vermore-prcscnt factOr. C urrently . NPTA 
ctoes not have a positio n statement on tech­
nician hability. 

l'echnlclan Educa tion and Training: 
N PTA fully supports formallted education 
dnd tra ining programs at In s titution~ of 
higher educatio n. NPT A feels strongly that 
.11 some point. pharmacy technicians ~hould 
be required to obtain a degree/centnca te to 
be allowed to practice as a pharmacy tech ni· 
clan . At t his point. NPTA does not have a 
posit ion stat ement o n whether this degree 
should be aone or two year degree. when this 
policy ~hould be implemented, or an appro 
priate approach ror those already practicing. 
The <cquiremcnr of fo rmal education for 
pharmacy technicians . which Is not present 
In most statt'S. will be an integral part ol the 

ddvancement u f pharmacy practice. patient 
safety J nd a more efncient/dfccllve health· 
t are system. 

Technician CcrtlOcallon, Regulation and Cre­
dentlallng 

Nacional Ccntn,ation: 
NPT A fu llv 'up pons il•gisialcd 1 I'IJulr~me nts 
o f nlliflcatlon hy plldrma<y techntriam 

Jcross the Unit ed States. National Cettlnca­
tlon is an appropriate and effective first step 

towards the educational and training goals 
for pharmacy technicians of the future. 

Continuing Education: 
NPTA strongly believes that an Independent 
organization should be setup to accredit and 
monito r providers of pharmacy technician 
level continuing education programs. NPTA 
feels that while certified pharmacy technl · 
clans should be allowPd to utilize ACPE CE 
Programs, that no organlzalion (local. state 
or national) should make ACPE programs a 
requirement , )ince currently •II ACPE pro­

grams arc designed at the pharmacist's level. 

l'he Pharmacy Te<:hnlclans Educators Council 
www.rxptec.org/ 

PTEC Recommendations and Goals 

PTEC "rongly recommends that a ll pharmacy ed­
ucation and programs seek ASHP accredltaUon . 

PTEC ' trongly recommends that all pharmacy 
technician-training programs have a minimum 
o f 600 romact hours. In accordance with ASHP 
.1ccrcdltatlon standards, 

In the ~hort term, PTEC will: 

Work with i\ACP to design and Implement 

programs which wou ld provide step-wise 
technic ian training curriculum credits which 
cuuld be used towards pharmacist traimng 

and education. 

Advocate a PTEC representative attend 

1\ACP board meerings. and Invite 1\i\CP of­

ficers to attend PTEC board meetings. 

PTEC advocates that: 

Within 5 years, all technician-training pro­

grams have a minimum of 600 contact hours: 

and 

Within 10 years. aU technician-training pro­

grams evolve Into 2 year a~sociate degree 

programs. 

PTEC rccognltes the need for. and suppOrts the 
<ievelopment and mtroduction of. appropriate 
credentials for pharmacy technicians. includjng 
at the specialty level. 

PTEC will work with AACP to design and lm ple· 
tnent programs which would provide step wise 
technlclan-traming curriculum cred its that 
could be tJsed towards pharmacist training and 
education. 

fhe PTF.C rl'COtnmended pharmacy technolol!.Y 
program contCIH is publhhed on Its website: 
www rxptec urKfrptpc.html 
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